2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2008 8:00 am
Secretary of State

DOCUMENT # N07000005298

1. Entity Name
SERENOLA COMMUNITY CEMETERY INC

02-05-2008 90006 008 ****70.00

T -
Principal Place of Business Mailing Address . .
4209 SW 23RD STREET 4209 SW 23RD STREET
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CRZE037 (12’06)
City & State City & State 4 FEI Number Applied For
AD~-2396 443 o Mot Applicable
Zip Country Zip Country . . $3 75 Additional
5. Certificate of Stalus Desired [IZ/ Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

GARDNER, EARNESTINE A
4209 SW 23RD STREET
GAINESVILLE, FL 32608 "

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinled nama of regisiered agent and Lile if spphcable.

[NOTE: Regisierad Aganl signalure required when remstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE P [ Delete TMLE O change [ Addilion
NAME TAYLOR I, WALLACE NAME

STREET ADDRESS | 14303 SW 74TH TERRACE STREET ADDRESS

CATY-ST-7P ARCHER, FL 32518 CITY-§T-21P

TITLE T [ Detete TMLE [ Change ] Addilien
NAME GARDNER, EARNESTINE NAME '

STREET ADDRESS | 4209 SW 23RD STREET STREET ADDRESS

CITY-ST-DF GAINESVILLE, FL 32608 CITY-ST-2IF

ME [ petete TMLE [ Change  [] Addition
NAME NAME _———
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TILE O pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2ZIF

TILE O etete TLE [Jchange [ Additien
NAME HAME

STREET ADORESS STREET ADORESS

CITY-57-2P CITY-5T-2IP

12. 1 hereby certify that tha information suppliad with this filiny g
indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other Jike empowared.

SIGNATURE: (et Garclhew (Earnestine Gardner) 113008 _352-2813341

does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and thal my signatura shall have tha same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




